Al

File with:
lowa Ethics and Campaign rT AMD
Disclosure Board - ,! 5\ _Trﬂfg H{ et
510 E. 12, Ste. 1A B i _
Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM ‘\W
: - 7 . . .
Fax: 5152614073 DISCLOSURE SUMMARY PAGE 709 Jiii 18 Pit 225k
COMMITTEE NAME (Must be same as on Statemen! of Organization)
L de st AL S FORM
/7 / NASE // A A f/éé DR-2 DISCLOSURE
IMPORTANT: Indicate by # type of cémmittee you are reporting for (Rev. 07/2007) | REPORT
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party .
{ 4 )County Central Committee ( 5 )County Candidate (6 )City Candidate ( 7 )School Board or Other Political
Subdivision Candidate (8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Political Subdivision PAC ( | |EorOfficeUseOnly ~ /
11 ) Local Ballot Issue Comm. # / r?/ é ]
CANDIDATE COMMITTEES ONLY: Logged In
Candidate Name Political Party (if applicable) Scanned Y I
Wil aon MQQNT"\\/ DenmvperaT Computer :
Office Sought District (if Senate or House) Audited
Polic Counry Shenf
-/

Late reports are subject to possibie civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a
\ e (5/5) 453- 01 hm,
l?/ M [3515) Qo§-ok00 tell [- 1L-200F
SIGNATURE OF PERSON FILING REPORT ! TELEPHONE DATE SIGNED
A 007 ( 1-14-0¥& )

1AM FILING A REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
[JCHECK {F AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
e ot et ot 1o e rers amtis DS oy Soclton Fom DR:3. which Eloctons held o T o
PoLi
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. Thig amount MUST be the same as the cash on hand at the end O
of the last reporting period or must be zero if this is first reportfiled.) ...........cccocoeveveerereeveeennnnn $
ADD TOTAL MONEY TAKEN IN THIS PERIOD g _ _
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................. / 7 ) IS5 .00
Schedule F: Loans Received total (Attach Schedule F) .. rebereteettan et st e easeanaresaeasennintenbeeas
Schedule H: Total Sales of Campaign Property (Attach Schedule H)..................ccoooovveoeeeenee..
(Schedule H applies to Candidates’ Committees Only) ﬂ .
SUB-TOTAL.............$ (1, 565. 00
SUBTRACT TOTAL MONEY SPENT THIS PERIOD / L/ ,Q 5_

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............

Schedule F: Loan Repayments total (Attach Schedule F)...........c.c.ooovovemieececeieeeeeeeeeeeenn

CASH ON HAND at the end of this reporting period (if final report balance must be zero) ..........................

**UNPAID BILLS (From Schedule D - Attach SChedule D)..............coooeoeeeeeeeeeeeremeesoeoeeoeoeeoeeoeoeoooooeoooeoeeoon, $ 717. 499
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . $

*QUTSTANDING LOANS (From Schedule F - Attach Schedule F)............oooooooooooooooeooooooooooooooo $

CONSULTANT BREAKDOWN (Schedule G Attached?) __YES __NO

CANDIDATE COMM LY;

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Scheduie H) $

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Me CA/{+A>, Foe SherifFFE

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

(] cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

BATE “PAC ID NUMBER NAME AND ADDRESS OF GONTRIBUTOR RELATIONSHIP AMOUNT | ~ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
___ NUMBER INCOME
ID# Tecd Touinstna? S| oo, 00
a4as itubbey ) .
A1L-07 | CKF q053 Des morhes | TA
1D# mike Sh Aoe.
2454- 2851 : |
- - CK# 00.00
1-24-017 T4l | weldon, TR 50a b4
ID# Sf’x‘ry Crow Ford
_ CK# M0l "Ruan Center 0,00
$-14-07 | 1347 | Desmomnes, Th 50309 o0
ID# RusS UNOErwbod alvd
_AL-n]| cx# VL welng ton . l,000.0Q
4-0b-01 4312 |Sohnston, 50| !
Rancu, BanKs SON-in-
-3 - CK# 3y c Trtus o 00.00
-13-07 (102 | Des moines TA 55320 L oaw /
e = | RS0 B e
15-D\-0T | cket Blaax ® | ThE SHOLS ar PIL! ‘ 250.00
Ronzon BRANK '?»?qug e,u&a‘g“‘r-:% 50327
0% PA:(.‘pXQ. Vaneder Me de.
-24-0 ToE- Bth St 5,00 e
I1-34-07 | o 130 45 |west Des Moines  TA 50265 4
1D# Richord Qe 51_&’"“’0'
3320 W, 3Yth' St c v
- CK# 50.0
i1-24-07 11207 |0es moines TR 5033
0% Neil A. L&‘jl\r&r) SR. —
1-24-07 | cxe 2400 -8l st-Circle S0.00
030! | Des moines, TA 50322
> J0an WAche o o
_Ay-prl cke 3314 €. 35 H | 00.00
N-a4-07 (G LSY Des Mones, ITh  5p317 g
SUB-TOTAL
$3,175
TOTAL (if last page of this schedule) .
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relaﬁmshipmustbe_slwwquemirddegreeofomsmguinity(ploodtelaﬁves)andaﬁnity(telativesby '5
) . If sumame of contributor is the same as candidate, but there is no Page l of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev%ma) Mgggﬁ;
(Including candidate’s personal funds)

[] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

"Mec CD\/‘TL\V for Sher FF

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE | PAC ID NUMBER | D ADD ONTRIBUTOR [~ RELATIONSHIP | AMOUNT ] v FFOR ]
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-.
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
___NUMBER INCOME
ID# Todad Dyk strac s /
1) -25-07 ck 509 N.E. a1st St | 00.00
= 10 AI\KE/\MPIA 0031
+ (Pinky ) Knava T
ke ;/?:b%\orér{\ ga‘? LAred fonderosa D00 v
1-26-07 4223 | mpatezuma, TR 501 100
ID# Somes Ricoao
— 4= RAoE. . A |
s oK 3515 £, RHor+ )
|- 3% D? 3729 Dﬁ_‘SMD((\f,Y TA 50320 { 0D. OC
b# Crog Hamidton
riu
gon|ow o [1oi3 Fasth Ave. s> 300q
-2 | A5¥ Airoons, TR 50009 :
ID# Aathony’ T Gomez >
. CKit 504 N 1 3+h St 0.00
H-25-07 H6e0T | Grimes, TA 5011\ >
Io# MACThA g\oclc&_ —
CK# L/5"7—' XdcA ‘ (-
I-28-97 B8 |urboaadade,  TA  SD322 35:00
1D# TUAA AL 5\'§;*Sk&&r' P
1232 Dixon 3+
©N-27-D1 % 2999 | 5o moines TA SO3ik 50.00
ID# Wilioaw T u.{zA . P
CK# G509 Awp e
\-2407 32071 | urbendate , T S0333- 50.00
D# Keowyne Roboason 2l —
e NaA50 Waples min Re
1-29-0T) % 354 | garfax, vA 22030 250.00
1D# L&rry VUOY‘Tktf:'))f‘D/\
223’ Whipprocewin R .00
“’gb‘loq cH 296 montezuma, TA SO\l 20
SUB-TOTAL
s 775 0
TOTAL (if last page of this schedule) R
* Disclosure law requires candidate committeesbt;disdoseme relationship of any relative making a contribution to the
eomrmthee Relationship must be_showr_thothethitddegree ofconsanguinity(ploodmlaﬁves)atuafﬁnity (relatives by A , 5
marriage) . [If sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter *not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

M Carrhy For ShercFF

I ResetFome

A

SCHEDULE

(Rev. 07/03)

MONETARY
RECEIPTS

[T] cHeck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP AMOUNT ] ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

____NUMBER INCOME
1D# :)/\‘m O Do Aane \\ $ o
315 wWilmers Ave.
c : 15D.00)
H-34-07] % 5434 | Des movres. 0 503\ <
D% Robert dﬁtef\e,rd 5 —
Ao CK# 8484 0'd Ofchor - [ 00-00
J\-2.9-01 1455 | Norwaux, TA s0211
ID# JoNme Co«“;slizxc\c;
I1-24-01 ALt SE. Trhy soo00| v
(6233 | besmovaes TR 503\
1D# L_r,\_rr\/ Stowgosrah
I1-24-D1 | cka A528 N-E. 46+h Avte 5000 v
7137 | nps ovaes, TA 50317
Io# SAnproc O~ el S
- 29-07 ok 3200 Stooton Avet Apr B-ad 50.00
25‘/3 DS O~DVARS, TA  SD32 |
ID# R L,Ui\\{:l‘\'al P
11-29-07 | ck# 331 Emtradd De, | DD.OO
153 AmEs, TA SoDLO
o# janda Cocig\lione
-29-07 | cke 2430 MaFéa‘f)\ Loke Rd, B 50.00 v’
T Y wrst DLs mdAes, TA S0P
1D# Wi\ o SONES
=340 cke Y1 Thomplon AVE. 2500 v
= 5395 | pes mones TA _S0317 '
David \{l,l,pn\\
-2%-07 | cxa 5130 W.€. Gecwnck Or. spo.0d |V
[DAID | Akeny., TA S 003
o7 DLAA Leoming 4
11-27-0) | o 3329 €, 8, Hieo as.06
CMH MmezA A2 &53&
i SUB-TOTAL
$1200.0
TOTAL (if last page of this schedule) R
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
commmee Relaﬁot\shipmustbesimt_\mmem&rddegteeofcotmuinity(bioodrelatives)andafﬁnity(mlaﬁvesby
marriage) . if surname of contributor is the same as candidate, but there is no Page of I
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form Reset Form SCHEADULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) Mgggﬁ;
(Including candidate’s personal funds)

[] cHeCKk THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Me Carthy FoR Sher fF

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE {OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR " RELATIONSHIP | AMOUNT | v FFoR ]
RECEIVED (if applicable) TO CANDIDATE* | RECEVED | FUND
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER

___ NUMBER INCOME
1D# Lovs Hartlint m
) 3321 Grono Ave F T Y asool LY
14407 | o 41a0 | pes ewines TH 50314 a5
ID# ponnie  Allres
9945 S.E. 48th AVE: v
N-29-DV | 5540 | Ruanels, TA 50037 A00.00
D# Ronad el Z‘M,SAI,&PMM
- - (90‘ ‘S‘E‘ ason \/
N-24-07 CK#oquq(‘, ANkKeny, "TA 5002 _ 5000
o Eo SK,'QV‘U;OP Crele
- 1755 Hill ‘ , v
130T er b | plensoar N:in TA 503317 00000
ID# O~ Lond
o7 | cxe %Ig\ Geah‘:"u’ Or. 00 v
-2 4134 | west Desmones TR SDAGG )00
ID# MA(‘\/(AQM)'\‘SDG c+ P
i550 asritgos !
29-0T | 3031 | Plensant Wi TN 50337 200-00
O# Pob RiCe
o gal E. Mi\er ool LY
\\’Qpl D’) Cr# 89’73 Des (Y\D(f\E,S‘ TA 503y ADO
ID# Moy Daven port
ke o) Nderwood C PO v
1\-24-07 5435 | N\toonp TN 50009 300
33 5
ToM  Windn
-0 | ox# ~ | bbb C,rc«\ex‘/{\%@_.ﬁﬁ 1900 1,50, 00 v
[{-24 _D# 125 | pes mones TA SQ309 ‘
' RoseMmaon, moodgo
n-0']lcke 5385 &./ 00k W {Dr; ) v
H-a 0] Q5 | Pleasant H:iw TN 80337 (00-0f
- SUB-TOTAL
$3,125.0
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Rdaﬁdﬁhbmustbeﬂmnmmeﬂﬁddeomedmnsamnﬂy(uoodm)waﬁﬂﬂy(mlaﬁmsw -
marriage) . If sumame of contributor is the same as candidate, but there is no Page of
famiial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For .Instructions, See Back of Form I Reset Form ' SCHEDULE

A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(including candidate’s personal funds)

[C] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Me Corrhy For SherifF

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N IFFOR |

RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-

(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Tom %JS\Q“N\ADUa _
- - CK# 2bL(Y Leacdh . oo h
122011 21y 0es Mmoags TA 50330 100,
ID# %M&IPl'gzh‘) SR —
14— CK# 415 L nHersol 0D
Ji-a4-01 3314 Qﬁfﬁ\Oan‘%,j‘: TA  SD3Ja. 100.0
ID# GCary Waiter~s L
-29- 07| ck# Iqo Walnu v Lonts '
-2 ©A33 Cuuhmv‘wf) ,TA 5006] | 0009
ID# SAK O'Bonae \\
11-2%- 07| cx# o 2800 Sylvania O |o0.04| vV
- 431 west Des mone g TA 5026
Eeic TA
J1-24-07 | K o4 Travawood Rd: 1o0.0pL
24-01 3104 Lwes Defs mownes TR SDA6S
Kevin SChnei e
503-14+h Ave . MW v
1-29-07| ™ 5348 | Rioona. Th 50009 10009
OF — 4 -
\)CF‘(&»] SoliAge~ -
—_— - I\b’f"\ Sj“’, SIC, ) \/
11-29-07| ¥ 4215 t%?%DHA TA 50004 100.0¢
1D# Doniea maanan A v
11-24-01| ck# Blaa. | 1?5 Rio \)_m\eg D~ [00.0p| V
Borwezs Teust| Clive, TR S033s
ID# MACC Hardv'\j)
[1-29-07 | ck# - 3211 Lincoln }Aace 10004 v
- 353 | DCs moiagy, J.AG\SCBISL
0 Waaslionder
-0l D%\g m:1t St S.w. [00.00]
[{-24 CK#t 3 -
Abbl |mireheliviile,. IR SDIL9
’ SUB-TOTAL
s |, 000.0p
TOTAL (if last page of this schedule) .
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
wmmmee Relaﬁonshipmustbesqubheﬂiﬂdegeeofwmuinﬂy(pbodmhﬁves)mﬂaﬁﬁﬂ(mbﬁvesby 5 ]5
marriage) . if sumame of contributor is the same as candidate, but there is no Page
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, Sge Back of Form ‘Reset Form SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁ?/%) MF?ENCEI;Q’?'YS

{Including candidate’s personal funds)

[] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Mme Cavrrl«u[ ForR Sher -

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER [N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DAIE PAC 1D NUMBER | NAME AND ADDRESS OF CONTRIBUTOR [~ RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
- NUMBER INCOME
O# — < g
I SKp CO/\KJI/)@
. Po.B0% 308 ¥ 100.00| Vv
i1-2 9-07) Ck# 1761 Aitvsna, TA 50009 /
TOF =
Tohn Taylor 1
aa 545 mnA g4 Lanes 00| v
13901 | 3557 |altoonaTa 50007 %0
ID# michagl Mmanrg
Y3as5" S.w. Slsr o o v
l1-249-01 Cr# 3760 | pesmoines, TA 503a| }00.0
> T AW R ST
Y350 . . 1 4 b [
-29- c 100.00
/1-23-07) ok 71339 Desmoines, TR 5D3(3
ID# Peter Rpunds
-29-07| cke A933 Gurhrit. AvE o0.ed |
[00YS™ | Desmvines, TA S03i7
> 35‘? N\e'ss 2\“3’?“ ST v’
-14_ 1135 sS-& " ’ 100.00
/1-39-07 | ok JOIS | Rumells TA 50237
ID# Ray, Blase
H'Q‘?’D'] CK# 7/371\).5. 34th St 100.00 v
4307 Adkeny . IH 5002 |
D# William T Lall:;:)?
3000 PaTriCio O (v
-4 c R - .00
N-3%07 | 1334 |oes moines, TA 50322 10000
ID# ThomAS  Nénolsrson
11-29-07 | ok ©239 N. wiawoodd D 10000| | v
A1y |Tohaston, IR SDI3|
1D# MAr4acet ScJ\.'Au;n _
- n4. 3ig0” €. Titus Aoes 00.00
3101 10 | pay [Sesmones, T Spaao /
SUB-TOTAL s 1, 000.0
TOTAL (if last page of this schedule) .

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood retatives) and affinity (relatives by 5
marriage) . If surname of contributor is the same as candidate, but there is no Page (P of '

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form Reset Form SCHEDULE

A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Including candidate’s personal funds)

[] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) ) AMENDING FORM

Mt OMTL\.,, For SherirF

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP | AMOUNT ] v IFFOR |
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER

____NUMBER INCOME
ID# Julie W ag4ert 9 OF
qa1¢ T 2 WoD ‘ v
N-24-07 ¥ 49| | desmones TH SD322 1500
ID# Mmichael R, Oméarel
’ it Hipa| Fretel Stone D 50.00 v
i-27-017 4135 | w. Des moines TA SDkS ‘
D# Roger Kui\e:u v
CK# §o01 \ 04 0]
I1-34-07 1 b55 | =noioapla, A SDlAS 50.°
ID# ’j'D_SE.ph LMQ/_\P.S iy _
CK# 3L Grand Aot LT
(1-29-01 1481 nes mepnt 5 TA 57310 5b.05
1D# TJames Fite U&Alolc —
303 £. 0Nl Ave. 0o
-29-01 e LIDL[y Des mones, TRA 50330 50 .~
1D# T om I1400<en Smith —
-34-017 | cxe 350 E. H3rd Lt . .00
f1-34-01 1565 | Des mownes TA  S0dVT 0
1D# Ly Sa —rmz,KﬁSH - —
CK# 3601 £ ¥ '
i-24-07 4290 | pesmownes TA S0317 S50.00
> 220k fﬁu@‘s n.w v
S5a bt Ve e -
CK#
W-24-07 1318 | Artoona, TA 50009 5000
D# Nel da %AN‘D;U X\\C»K,\{/ ‘
oK T woooavan e - A v II
1-22-0T 1™ Lo | Des mowes TA 50304 50-00
1D# R%mo»wf* SQQdeL o —
-14-t7) | ok 17195 wiaters E25 ’ :
\-29-0] el pieasoar Wit TA  SD337 50-00
SUB-TOTAL
s SA5. 0
TOTAL (if last page of this schedule) s
'Disdosumbwr_equim:scaMhaﬁmmiﬂeesmdisdosemetdaﬁmszofmymhﬁvemakingaoontribuﬁontothe
mpﬂtee. Relahonsh&pmustbe_sho«qtolhehiddegmeofmnsanguiﬁly(!ﬂoodre!aﬁves)andafﬁnity(relaﬁmby
marriage) . f sumame of contributor is the same as candidate, but there is no Page q of 15

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
Me Car+hy For Sheeo FF

STATE CANDIDATES NOTE: (F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

Reset Form

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

] cHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any

commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER "NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER

___NUMBER INCOME
ID# Charies f.g,ha;\cf\%g’\ A >
3233 Ss.€E. o o) : .00
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Y18 N. Shadyview . v’
1-29-07[ % 21957 | Peasant Wil TA SD327T 50-00
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13901 | ™ 9420 | Breasany Hon TA S0BAT 50-00
ID# R\ chore) DaujS —
CKi# _ 35 Worwooc
2900 ™™ 6485 DEs mownes. TA SO3Lo- 5000
[ :y(\quc B\S%Paa ot —
CKe# §24 Elon oD '
-390 ** 3953 | Aitoona TA 50009 10-09
- oo S P
D - ) . : v/
W-2%-017 | ¥ ye30 Altoona, TA 506009 30-00
1o# Con gy morgan _
3100 Granod AV, ¥ n-C v’
W-2A-077 | CK# (t33(r | DESmonts, TA 50315 A5.00
ID# Cen OO

-0 ck# ' 3100 d ﬁ:wt B-C D v

-2 6T | desmonts TA 5032 45.0

ID# Oan o MDCD(;&;
\-24- 0\ | ox# 5440 Greenwood AL, v
\ 1349 | Preasont Win TN 5D3AT 2500

ID# Moni<  Longerud »

_ CK# - Haas® win or:
\\-24- 07 M | preavanr \w T S033T A5.00
SUB-TOTAL
$ DD 0
TOTAL (if last page of this schedule) R

'Disdpsumlawrgquire;smndidateoomitbeesbdisdosemerelaﬁonstﬂpofanyrelaﬁvemakingacontribuﬁontome
canr_mttee. Relahonshpmustbe_stwqbﬂwﬁrddegmeo_fcormuinﬂy(pbodrataﬁves)andafﬁrity(relaﬁvesby ‘5
marriage) . If sumame of contributor is the same as candidate, but there is no Page 2 of

familial relationship, enter “not applicable” in the relationship column.

(for Schedule A)




For Instructions, See Back of Form Reset Form SCHEADULE
MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Including candidate’s personal funds)
[] cHeck THiS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
Me Car H«V] ~or SI«E r /'"‘F

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCL.OSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC D NUMBER | NAME AND ADDRESS OF CONTRIBUTOR ] RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

- NUMBER INCOME
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CKet 100 Luncoln ST. S.€ By 323 as.00| [ Y
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) 5330 T OARW .
-0 | ex¥ o psiy PitaseaT Kl TA Sn3a7T 000
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ID#
N-22-01 | spcy | wnitemized eontributen go2| <
- SUB-TOT,
UB-TOTAL s 32500
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
commiittee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 5
marriage) . If sumame of contributor is the same as candidate, but there is no CI of l

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form I Reset Form ' SCHEDULE

ETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁ7/03) MgchIPTs

(Including candidate’s personal funds)

[] cHeck THiS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Mo Corv W, FoR J\Aﬁ,/[ /;;C-

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER | E AND ADDRE NTRIBUTOR RELATIONSHI AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ANDNPJ\h(n: B%gECK (if applicable) m(S)EnRE
o 304 ekt ; _
- | ok S S v 100.00
Ul lh S Y 1A SHuxieq, R s BICHEL
| ok ILeO Copper Creedc C:T 0000 ¥
290N ™ 1972~ | pieascar Hill TA 50337
D# dav A %{;\%io‘r\ —
- CK# §04 - ‘ .00
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N-a4017 1581 DES MoInes, TA SB35 o0
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U201 43 T|  Spd vpuner TA SOOI 4
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12207] " §ass'| Desmpiaes TR 50310
D# Ronnie  thorn
5502, Tnaespu A v’
SUB-TOTAL s 6150.0 P
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives ) and affinity (relatives by 5
marriage) . If sumame of contributor is the same as candidate, but there is no page_ | O of |

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form Reset Form SCHEDULE

A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 0703 |  RECEIPTS

(Including candidate's personal funds)

] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

MQCAQH\GI For Sher H

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. :

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE | PAC ID NUMBER | NAME AND ADDRESS OF C IBUTOR RELATIONSHIP NT | v IFFOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
- NUMBER p INCOME
ID# hil{ p vorlancler
noaa-0r] | o 21018 ps,u). 3anat PlAce $5000 v/
- 1349 Ofs momes, TA 5032
ID# SN Brunowe
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"SUB-TOTAL
B-TOTAL $5&.§0
TOTAL (if last page of this schedule) s
'Disclosurehwmquimscwrdidatewmniﬁeesbdisdoseﬂlemlaﬁmnhipofawrdaﬁvemkhgaconttibutiontothe
commcttee Relaﬁomﬁpmustbqshowqtoheﬂﬁtﬂdegreeofoonsanguinity(ploodrelatives)andafﬁnity(relaﬁvesby ‘ ‘ )5"
marriage) . If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter *not applicable” in the relationship column. (for Schedule A)




For instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Mo CARYhy  TFoR ShekiFs

Reset Form

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[] cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

“DATE PAC IDNUMBER | NAME AND ADDRESS OF CONTRIBUTOR T RELATIONSITE AMOUNT ] v IFFOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
saioorm | wepgoE i m
Io# St Gutier . >
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. SUB-TOTAL
s 430-04
TOTAL (if last page of this schedule) R

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
mariage) . If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship cotumn.

(for Schedule A)

Page !; of \5/




For Instructions, See Back of Form Reset Form: SCHIi)ULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) MSSCEE,%
(Including candidate’s personal funds)

[] cHeck THis BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Me CArvhy  For SHert A7~

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER AND ADD CONTRIBUTOR RELATIONSHIP JOUNT | v IFFOR |
RECEIVED (if applicable) TO CANDIDATE* | RECEVED | FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER

___NUMBER INCOME
ID# Poatee Lipsmon .
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IS SUB-TOTAL s 53500

TOTAL (if last page of this schedule) .
'Disdosurelawrequireseandidatecomnitheestodiscbsethemlwonshipofanyrelaﬁvemakingaoonﬁibwontome
committee. Relaﬁonshipmustbe_shonquemmgmeofmngumny(pbodrelaﬁves)atuaﬁnﬂy(mlaﬁvesby 3 p—
marriage) . if sumame of contributor is the same as candidate, but there is no Page l of
familial relationship, enter "not applicable” in the relationship column. (for Schedule A)




For instructions, See Back of Form Reset Form SCHEADULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 0703) | | RECEIPTS
(including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

e Coethy For SheeiFF

[ cHeCK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

PAC ID NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

AT [~ RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
___NUMBER INCOME
ID# Lawrenct Seido , R _ o
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SUB-TOTAL
s, 590
TOTAL (if lIast page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
oomrpittee. Relationship must be_showr]to the third degreeo_foonsanguinity (plood relatives) and affinity (relatives by /{ / é—‘
marriage) . If surname of contributor is the same as candidate, but there is no Page / of

familial relationship, enter “not applicable” in the relationship column.

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
Mec Carthy For Sheripe

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

Reset Form

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

[ cHEeck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE {OWA ETHICS AND CAMPAIGN

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER | E AND ADD! CONTRIBUTOR RELATIONSHIP AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
kNUMBER INCOME
ID# W A\,{_}\ﬁ\xﬁ A\ SO $
_ 3R Oruwu AN i 00-00
15-07 | CcKa 2 _ l
1a oy | Desmones TA 50345
iD# REPY PN \an?
. CK# A0 £ TAth : 100.00
| 2-13-0) 148L | "nes ones A 503
ID# Chaga Wittiams Y K&r@\qe 0 o
' ST. TrLR. 2 100.0
13-31-07 | ox# paoL 3o ST
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1D# !
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ID#
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\D#
CKi#t
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CK#
1D#
CKi#t
ID#
CK# __J
D#
CKi#
SUB-TOTAL
|3 200.0]
TOTAL (if last page of this schedule) s W, 565 PO
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
eomr_nittee. Relaﬁonsﬁpmustbeslmqmthemirddegreeo_fcomanguwly(bloodrelaﬁves)andafﬁnity(relaﬁvesby 15
martiage) . If sumame of contributor is the same as candidate, but there is no Page ’5 of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE |

B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT Rov 0709 | e

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATE'MIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA "AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)
MecCarthy  For Shertf

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC

CHECK
NUMBER

ID# Cheex orde~Fee | wvew Account

-29-0 ciH onkers TruS T creer .
8 70@0/26‘1__5‘13 A S $/L{9¢5‘

ID#
CKit

1D#
CK#

SUB-TOTAL | $ { 4.2 5
TOTAL (if last page of this schedule) | $ 14.25

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
Page / of j

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
D INCURRED
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 08/98)] INDEBTEDNESS
Me CRR*‘/\V’ Fop SheériFf [J CHECK THIS BOX
_ 4 T _ ' IF AMENDING
NOTE: Debts previously reported that remain unpaid must be included on this Reset Forin FORM
Schedule, as well as any new obligations incurred in this period. )

An “incurred debt” is a debt for

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordered or
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F) received, but not paid for by the
end of the reporting period.,

regardless of whether an invoice
has been received.
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TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

*If actual figure is unknown, show “estimated” beside the figure. Page / of cl
(for Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consuitant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.
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